
This document outlines the position of the Pharmaceutical Society of Australia (PSA) 
on an electronic real-time system to monitor the prescribing and dispensing of drugs of 
dependence.

About PSA
PSA is the peak national professional 
pharmacy organisation representing 
Australia’s approximately 30,000 
pharmacists1 working in all sectors and 
locations.

PSA’s core functions include:

•	 providing high quality continuing 
professional development, education 
and practice support to pharmacists

•	 developing and advocating standards 
and guidelines to inform and enhance 
pharmacists’ practice

•	 representing pharmacists’ role as 
frontline health professionals.

PSA is also a registered training 
organisation and offers qualifications 
including certificate and diploma-
level courses tailored for pharmacists, 
pharmacy assistants and interns. 
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Position statement

PSA’s call to action
•	 The Australian, and state and territory 

governments must prioritise the 
implementation of a nationally connected 
real-time monitoring system for all drugs 
of dependence to promote medication 
safety and appropriate use, and reduce 
associated harm.

•	 All governments must recognise there 
are additional costs to pharmacists and 
prescribers to implement a real-time 
monitoring system.

•	 All governments must make appropriate 
investment for the education and training 
of pharmacists and prescribers to enable 
seamless integration and effective 
operation of a real-time monitoring 
system in practice.

•	 State and territory governments must 
provide adequate initial and ongoing 
investment in treatment pathways for 
patients identified, through the use of 
a real-time monitoring system, with 
substance use disorders and associated 
health conditions.

Summary of PSA’s Position
PSA calls for the immediate implementation 
of a national recording and reporting system 
which will enable real-time monitoring to 
address the increase in harm resulting from 
inappropriate use of certain prescription and 
over-the-counter medicines.

To facilitate an effective monitoring system 
which maximises benefits to patients and is in 
the best interest of the Australian community, 
PSA believes a real-time monitoring system 
should be compulsory and include all drugs 
of dependence, not just substances included 
in Schedule 8 of the Poisons Standard (i.e. 
Controlled Drugs). The system will need to 
have flexibility to allow the inclusion of other 
medicines as future trends in abuse and 
misuse emerge.

PSA strongly advocates for a national 
system which overcomes interoperability 
issues across states and territories. Reliable 
and stable connectivity for prescribers and 
pharmacists are fundamental to the delivery 
of quality patient outcomes. In addition, 



mechanisms for data sharing across 
jurisdictions will be important to facilitate 
timely professional decision making as well 
as informing future health policy.

A real-time monitoring system must be 
effectively integrated with medicine 
prescribing and dispensing systems and 
be functional for genuine real-time use. 
It should operate in a way that supports 
clinical decision making by prescribers and 
pharmacists to facilitate safe and optimal 
use of medicines with the potential for 
addiction without posing a barrier to 
legitimate therapeutic need.

The implementation of a national real-time 
monitoring system must be accompanied 
by a robust implementation plan which 
includes appropriate workforce training. 
Establishing appropriate referral pathways 
for pharmacists will also be important so 
that patients with specific health concerns 
can be supported in a timely manner.

PSA believes that nationally uniform 
regulatory controls for drugs and 
poisons will enhance the efficiency 
and operation of real-time monitoring 
and strongly encourages states and 
territories to consider the adoption of such 
arrangements as far as practicable.

Background

Use of pharmaceuticals and prevalence 
of harm

The incidence of harm resulting from 
the inappropriate use of prescription 
medicines has increased significantly in 
Australia, mirroring global trends. The rise 
in opioid use can be attributed, in part, 
to appropriate use such as the increased 
needs for the treatment of cancer and 
non-cancer pain. However, unintentional 
and intentional misuse has substantially 
added to medical and pharmaceutical 
expenditure through increased 
consumption of opioids as well as costs 
associated with the resulting harm such as 
addiction, overdose or death.
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In 2016, the majority of drug-induced 
deaths (71.3%) was due to acute 
accidental overdoses.4 The most common 
class of drug identified in drug-induced 
deaths is opioids (which includes licit and 
illicit substances) and this trend has been 
sustained for the last 20 years. 

When single drug types were analysed,4 
benzodiazepines were most prominently 
identified with 663 (36.7%) accidental and 
intentional drug-induced deaths. Other 
medicines reported4 included prescription 
analgesics such as oxycodone, morphine 
and codeine, present in over 30% of 
drug-induced deaths. Between 2007 and 
2016, deaths from fentanyl, tramadol, and 
pethidine increased from 19 to 234, and 
from quetiapine, olanzapine, risperidone 
and unspecified antipsychotics rose from 
51 to 220. All of these medicines are prone 
to or associated with tolerance, addiction, 
polypharmacy misuse or central nervous 
system depression.

Electronic Recording and Reporting of 
Controlled Drugs

For many years, calls for a real-time 
monitoring system for prescription 
medicines have been made, not only by 
pharmacists, but by coroners, medical 
practitioners and consumers.5-11 Such a 
system will facilitate timely and safer clinical 
decision making at the point of prescribing 
and dispensing high-risk medicines, assist 
in better coordination of care, and promote 
optimal patient outcomes through quality 
use of medicines. 

The need for a comprehensive, coordinated 
medication management system as an 
online, real-time tool for prescribers, 
pharmacists and regulators was a priority 
area for action under the National 
Pharmaceutical Drug Misuse Framework 
for Action.12 It was proposed that the 
implementation of a nationally based 
and jurisdictionally consistent Electronic 
Recording and Reporting of Controlled 
Drugs (ERRCD) system be progressed. It 
also recommended that national education 
about the ERRCD system for health and 
welfare professionals and the broader 
community should be coordinated.

The Australian Government developed 
the ERRCD system under a licensing 
arrangement based on the Tasmanian 
DORA system (see Box 1). This system 
has the ability to integrate with both 
prescribing and dispensing software thus 
allowing prescribers and pharmacists 
to access real-time data relating to the 
patient, drug dispensed and any previous 
dispensing history.13

Software development for the ERRCD 
system was made possible with funding 
under the Fifth Community Pharmacy 
Agreement, but further investment in 
resources by each state and territory was 
required to implement the system in each 
jurisdiction.14 



The implementation of a national system 
has not occurred but each jurisdiction 
appears to be progressing different 
initiatives based on local policies.

In July 2017, the Australian Government 
committed $16 million for the 
implementation of a national system.15 
Further, we note that Ministers at 
the April 2018 Council of Australian 
Government Health Council meeting 
agreed “to progress national real time 
prescription monitoring as a federated 
model with jurisdictions committed to 
progressing development and adaptation 
of systems to connect to and interface 
with Commonwealth systems to achieve a 
national solution”.16

Existing monitoring systems 
Internationally, various prescription 
monitoring programs have been 
introduced. For example, in New Zealand, 
a system has been implemented 
which allows prescribing, dispensing 
and administration of medicines to 
be recorded electronically to provide 
real-time decision support.21 In British 
Columbia, it was reported that six months 
after the introduction of PharmNet (a 
compulsory, real-time reporting system 
linking all pharmacies, hospitals and 
prescribers), there was a 32.8% reduction 
in inappropriately filled prescriptions for 
opioids.22

In Australia, several initiatives have been 
implemented to promote better use of 
medicines, in particular, those which pose 
concerns around patient safety and public 
health. Examples include the Prescription 
Shopping Programme23 (operated by the 
Australian Government Department of 
Human Services) and DrShop24 (an optional 
real-time prescription monitoring tool 
for prescribers provided by the electronic 
prescription exchange service provider, 
MediSecure). However, PSA is concerned 
that many of these initiatives have 
limitations (e.g. does not have connectivity 
nationally and/or does not integrate with 
both prescribing and dispensing systems) 
and have not been implemented in a truly 
coordinated and integrated manner.

The implementation of a real-time 
prescription monitoring system within 
states and territories has occurred (see Box 
1) or is being progressed according to local 
policy and schedule.

A national real-time monitoring 
system 
Although PSA supports the independent 
work of states and territories in 
operationalising a real-time monitoring 
system, we believe this will continue 
to pose significant risks around 
interoperability. PSA’s firm preference is 
for a nationally consistent system to be 
established as this will result in uniform 
responses around medication safety issues, 
continuity in patient care, and consistency 
in the patient’s health care experience. A 
real-time monitoring system needs to focus 
on promoting quality use of medicines 
rather than aspects of compliance and 
enforcement. Importantly, mechanisms 
must be in place for pharmacists to 
facilitate identification, early intervention 
and referral of patients who may require 
access to addiction care.

To implement a national monitoring tool, 
PSA believes that the system should be:

•	 a compulsory system, the use of which is 
mandated through legislation to ensure 
the implementation of a consistent and 
comprehensive response.

•	 a national system – ideally this means 
one single connected system to 
overcome interoperability issues.

•	 functional for genuine real-time use, 
so that a prescriber or pharmacist 
concerned about a particular patient 
can access accurate, up-to-date data 
with confidence no matter their 
geographical location of practice.

•	 effectively integrated with prescribing 
and dispensing systems to ensure 
seamless use by prescribers and 
pharmacists. As a clinical decision 
making tool, it is important that it 
facilitates safe and optimal use of 
medicines with the potential for 
addiction in a timely manner. It must not 
become a barrier to the legitimate use, 
for example, of analgesics by patients 
with severe disabling pain or those 
receiving palliative care.

•	 used for all drugs with the potential 
for addiction – not just Schedule 8 
medicines. Flexibility in arrangements 
will be essential so that the list of 
inclusions can be reviewed and, if 
necessary, amended based on emerging 
trends or evidence of misuse. PSA 
welcomes the directions taken by 
jurisdictions such as Tasmania and 
Victoria to include mandatory reporting 
of Schedule 4 medicines which are 
known to contribute to significant 
misuse and harm.

•	 focussed on managing and supporting 
patient safety and quality use of 
medicines rather than being a policing 
tool for compliance and enforcement.

Box 1: Examples of state-based real-time prescription monitoring systems 
implemented 

Tasmania – Drugs and Poisons Information System Online Remote Access 
(DORA)17,18

DORA, first developed in 2008, has been progressively rolled out across general 
practices and pharmacies since 2012. This is a web-based system with a secure interface 
for medical practitioners and pharmacists and was introduced to allow mandatory 
reporting of Schedule 8 medicines.

The functionality of the system and requirements have evolved with mandatory real-
time reporting now enabled. Reportable medicines have also been extended to include 
all Schedule 4 opioid analgesics and quetiapine, allowing medical practitioners and 
pharmacists to have access to a more complete medication history which is in the best 
interests of patients.

Victoria – SafeScript19,20

SafeScript has recently been introduced as a clinical decision support system for 
doctors and pharmacists who can access real-time information on the supply history of 
certain high risk medicines at the point of patient consultation.

Medicines currently being monitored are: all Schedule 8 medicines (e.g. oxycodone, 
morphine, alprazolam, methylphenidate and dexamphetamine) and some Schedule 
4 medicines (e.g. all benzodiazepines, ‘Z-drugs’ such as zolpidem and zopiclone, 
quetiapine and codeine).

There is a substantial suite of education and training resources on SafeScript for health 
professionals.
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•	 accompanied by appropriate workforce 
training to prepare and provide ongoing 
support to health professionals. This 
must include the identification of 
referral pathways for pharmacists 
and access to appropriate services 
for patients identified with suspected 
substance use disorder. 

•	 underpinned by a robust 
implementation plan which includes 
appropriate data capture, inclusion of 
health-related targets and evaluation 
methodology.

•	 supported by the adoption of nationally 
uniform regulatory controls for drugs 
and poisons. Whilst PSA recognises the 
sovereignties of states and territories, 
we strongly believe that national 
consistency in the regulation of 
medicines will significantly enhance 
the efficiency and operation of a real-
time monitoring system and will also 
promote patient understanding and 
quality use of medicines.

Conclusion
PSA urges the Australian and state and 
territory governments to implement a 
national real-time monitoring system 
as a priority. Effective monitoring of 
prescribing, dispensing and supply of 
particular substances and medicines 
will enhance the ability of prescribers and 
pharmacists to provide safer and more 
effective medication management while 
reducing harm from intentional and 
unintentional misuse of high risk medicines. 
PSA believes the continuing rise in harm 
associated with medicines other than those 
classified as Schedule 8 warrants the inclusion 
of all drugs of dependence in a national 
monitoring system
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